MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-008692
8,__,Pr|mary Registration District Neo. lQQ_a ..... Registrar’s No. _-__18%. STATE FILE NUMBER

Registration District No.

- DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY s. 5TATE Mo, b. COUNTY admission)
. . i "
Rev. 4/59 a b. CITY {If oufside corporate limis, give TOWNSHIP only) Length of stay in 1& . Oy Inside Limits
Z OR . OR
< own St,Loudis Life TOWN St,Louis Yes 8 No [
1 ﬁ . ﬁg—g‘ipr;‘TAME (R)F {If NOT in hospital, give location) Inside Limits d. :T'EJEEETSS {If cutside, give location) Reside on Farm
DOR
2 n 5*& iNstuTion. Christian Hospital Yegl No[d 5947 Kingsbury Blvd. |[veo mnen
' g0
= 3. NAME OF DECEASED First Middle Tast 2. DATE Month Yaar
3 [Type or print) OF
J osenh B. Schonlau peari February llth. , 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married 1] Never Married [1 |B. DATE OF BIRTH | ¥- AGE (last birthday) | [F UNDER 1 YEAR _IF LINDER 24 HR
".5 : M, W, Widowad XX Divorced 3 |9 /25 /18911 67 Months | Days ] Hours [ Min,
2 10a, USUAL OCCUPATION (Give kind of wark done § 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Gity snd state or country) | 12. CITIZEN OF WHAT COUNTRY
6 4 Rt THERL SELHP *Kag s St.Louis,Missouri U.8,
7 0 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— .
o Joseph Schonlau Mary C.Rothove Mrs,lucille Schonlau
8 / |a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address
o < (Yes, Yom g "'h'"‘" "Jl Uf i cppd o Wigdptegdbt Servid Mr.Jose-h J,Schonlan,1713? Criterion
wi
% = F DEATH (Enter only one cause per line INTERVAL BETWEEN
10 z L PART b /DEATH WAS CAUSED BY: ONSET AND DEATH
e w = 6‘ IMMEDIATE CAUSE (a) Aortic Embolism 36 hours
oo § a 81 .
12 o IEI o Condmons if any, DUE TO (b) Diabetes Mellitus 3 Vs,
g O |l 5 (V wthCh gave rlse( v;; Bl
i 2 [l o:fe cause a: . ) 9 % -
- 2| “ \} \ g e oueto@ @ Fracture of Pelvis 040~ 2/ 11 days
g PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il, If deceasad was female was
‘5—-& .9. B disease condition given in PART | (a) there a pregnancy in last 90 days.
Py
5 S Fracture of Right Humerus B ER
HEJ é 1%, \r&?&ﬁ&?y 303, ACCBENT suul::;loz HOM&ICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART H of item 18.)
g 61 vesgg NoO _ R Patient fell in home 1-30-62 and sustained fract-
. = < | < TIME OF  FHoul  Month, Day, Year | HPCEw
o < z INJURY a.m.
¥ 2 2| 6:00 wmox 1-30-62
Z o 20d. INJURY occunnen _39e PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ 6 1 farm, factory, street, office bidg., ms )
S o o A NOT wHILE ATWORK O % 66),7 K ngshury (Home St, Louis, Missouri
<ol | I 21, 1 avended e decened fram 1922 o 2= 162 snd tst saw i wive on—2=11=62
o “; o Death occurred at am, m on the date stated abave, and to the best of my knowledge, from the causes stated.
w = -
g i 8 i {Dogree or fitle) 22b. ADDRESS - 22c. DATE SIGNED
‘ = |1z o M.De | L020a W, Florissant Avermue (7) | 2-12-62
z ~SRiAL [ 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county] {State)
: fa EMEVA (Specify) .
Q o Bgur 2/1h /1962 Calvary Cemetery St ,Louis ,Missoyri
= 4 Rl D) ADDRESS 35. DATE RECD. BY LOCAL REG. | 26. R RAR'JISIGNAFURE
& > ¥ ﬁm%wuo Lindell Bivd, FEB 13 1957 L /2.
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TonTmsess s s Tt T oTATEMENT “BY' LICENSED” EMBALMER

—— o— e e e e ——— e - -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

or by

working under my personal supervision.

Signature of Student Embaimer -

Licensed Embalmer No,

; ’ | | p. O. Address3/’y 9/

T . -
- )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply .
with the above constitutes grounds for revocation of license).

1¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.
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